
 

STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY  ARNOLD SCHWARZENEGGER, Governor 

 
State  of

California
Department of PHYSICAL THERAPY BOARD OF CALIFORNIA 

1418 HOWE AVENUE, SUITE 16, SACRAMENTO, CA  95825-3204 
TELEPHONE (916) 561-8200 FAX (916) 263-2560 

Internet: www.ptb.ca.gov 

Consumer
Affairs

PHYSICAL THERAPIST  
APPLICATION FEE SCHEDULE  

(FEES SUBJECT TO CHANGE) 

 
FULL NAME: ________________________________________________ DATE: ____________________ 
 
ADDRESS: ____________________________________________________________________________ 
  STREET       CITY  STATE    ZIP  
 
 
 

NON-REFUNDALBE REQUIRED APPLICATION PROCESSING FEE 
 
PHYSICAL THERAPIST APPLICATION FEE: (Check the appropriate Box) 
 
    Graduate of an Accredited PT Program ………………………………………….$75.00 _____ 

 *Foreign Educated PT from a Non-Accredited PT Program …………………...$125.00_____  

 
 

REQUIRED PROCESSING FEE FOR LICENSURE 
 
Initial License Fee (ILF) – (Only submit with application if you are a graduate of an accredited PT program).$75.00 _____ 
The ILF is required at time of application by all graduates of an accredited PT program. 
*If you are applying as a foreign educated applicant, do NOT submit the initial license fee at this time  
and do NOT register online with the FSBPT until you have received written notification from the PTBC  
that you are approved to take the NPTE and/or CLE.   
 
 

REQUIRED PROCESSING FEE ONLY IF YOU SUBMIT A FINGERPRINT CARD 
(NOT REQUIRED IF YOU PROCESSED YOUR FINGERPRINTS VIA LIVE SCAN) 

 
Fingerprint Card Process Fee for Non-California Residents…………………………………$56.00 ______ 
The fingerprint card processing fee is only required if you submit the fingerprint cards with your application.   
If you are a resident of California, you are required to have your fingerprints processed via Live Scan.   
(Refer to application instructions.) 
 
           TOTAL $______  
 

PLEASE MAKE YOUR CHECK OR MONEY ORDER PAYABLE TO THE PTBC
AND PAPER CLIP YOUR CHECK TO THE FEE SCHEDULE 

 
 

FOR BOARD USE ONLY 
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